MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC MEALTH AND WELF
DO NOT WRITE AMENDED Registration District No.

ON TH1S STUB = ,Eg.m_gﬁ%
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before

VS 300 a. COUNTY . a. STATE b. COUNTY
o Taney Mo, Taney
Rev. 4/59 b. cu(kv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 cm' Tnside Limifs

TOWN  Branson Y day s ow Branson Yes [ No [

. FULL NAME OF (If NOT in hosplral, give locstion} Inside Limirs d. STREET 13 tyide, gi locati
HOSPITAL OR ADDRESS {If cutside, give locatian] Reside on Farm

INSTITUTION SkaEFS HOSDital Ynﬂ No O - Yes [ No [

3. NAME OF DECEASED First ; Middle Last 3 Yeor
{Type or print} i

Floyd Wesley Miller Z 16 1963

5. SEX & COLOR QR RACE 7. Married {] Never Married (] (8. DAVE OF BIRTH | @ AGE [lant brrthdnv) iF UNDER 1 YEAR IF UNDER 24 HR

Widowad (] Divorced [ Months | Days Hours Min,
Male W 7/13/189 72 I | '
10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ‘BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring mast of working life, even if retired)
Retired Carpenter Emporia, Ksnsas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF_.IT‘USBA.ND OR WIFE

Charles Miller Nora Miller Alice Midler

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar unknown)| (I yes, give war or dater of
oo wWhi T Wife, Mrs, Alice Miller

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; W / {2 { .} ONSET AND DEATH
IMMEDIATE CAUSE (o] —t | [ D

7 Al ¢
Conditions, if any, DUE TO [} .”/\ / //A /AM &\ M_ If" E m

admission)

206 o |

210( 0

DATE AMENDED

DOCUMENT

which gave rise to G P
above cause (o), . l(
s1ating the under- . \ .
lying ~couse last, DUE TO (<) -~

PART |I. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not related 3o the terminal PART I1). if deceased was  female  was
diseesw condition given in PART | [a) there & pregnancy in.last 90 days.

) ’ m] ;!es—[_’:ﬁ-Nq [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or fAI!T 1l of item 18.)
a m) ’ . .

PERFORMED?,
YES O NO

20c. TIME OF Houl Month, Day, Yeor
INJURY a.m.
p-m. ,
20d. INJURY CGCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office Bidg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

3 — 5 [—
A mandud the deceased from ~_ 7 =2 S A and last saw i Blive on ) pr
at. & 3 - p) e /f; m on the date stated sbove, and ta tha bast of my knowledoe, from the causes stated.

Death ocswrred

USE BLACK INK

(De ree or title} ' S 2ib. RESS - Zic, DATE SIGMNED
7 _ S—~/7-£3
23s. BURIAL, CREM-ATION. 23k. DATE 23¢. NAME OF CEMETERY OR CRE R'l: 23d. LOCATION ., town, or county} {State)

REMOVAL (Specify)

Burial 3/20/19673 Na+tional Cemeter Sp ri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Walter Cobbh Bransan . Mo, Ji_"M_d g

{Licenied Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. o G ~\
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed”éy re, 2, :

or by ' _ - P , Student Embalmer No.

‘working under my personal supervision.

Student - | : ﬁw M

Signature of Student Embalmer-
Licensed Embalmer No. '7 73/

P. O Address. M %

Note The above' MUST BE .SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITiNG {Failure to comply
with the_above. constltutes grounds for revocation of Ilcense)

If embalmed by 2 STUDENT, he also shall sigd in hls OWN handwnhng -

If this, body is not embalmed, fact should be so stated above. X :




